San Antonio Metropolitan Health District

Adult Immunization P

rice List

FEE FOR EACH DOSE
OF THE SERIES

» Hepatitis A — Adult (Series of 2 doses) $ 85.00
» Hepatitis B — Adult (Series of 3 doses) $ 80.00
> Hepatitis A/IB Combination (Series of 3 doses) $120.00
» Human Papillomavirus (HPV)(Series of 3 doses) $215.00
» Influenza Vaccine (Injection) $ 25.00
> Influenza FluMist (Nasal Spray) $ 30.00
> Injectable Polio (IPV) $ 40.00
> Measles/Mumps/Rubella (MMR) $ 85.00
» Meningococcal (Menactra) $145.00
> Meningococcal (Menomune) $150.00
> Pneumococcal (PNV23) $ 70.00
» TB Skin Test (No tests on Thursdays; Must return in 48-72 hours) $ 15.00
> Tetanus/Diphtheria/Pertussis (Tdap) $ 55.00
» Tetanus Diphtheria (Td) $ 30.00
> Varicella (Chickenpox) (series of 2 doses) $140.00
» Zoster (Shingles) $265.00
» Administration Fee per Visit $ 15.00
»> Immunization Record Copy $ 5.00

Prices may change without notice.

Closed on Weekends and City Holidays
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